Your Name Was Submitted For Filing by an Entity That You Represent

STATEMENT OF ECONOMIC INTERESTS TO BE FILED WITH THE COUNTY CLERK
(Type or Hand Print)

MName

= AL LAY

Each office or position of employment for which this statement is fildd.

s chool Board Mem ber

Huorsenville (.0.5.0.%/

Full post office address to which notification of an examination of this statement should be sent.

Lo. Boxy U8 4 HuTSonuille. TL L2433

General Directions

The interest (if constructively controlled by the person making the statement) of a spouse or any other party, shall
be considered to be the same as the interest of the person making the statement. Campaign receipts shall not be
included in this statement. If additional space is needed, please attach supplemental listing.

1. Listthe name and instrument of ownership in any entity doing business with a unit of local government in relation
to which the person is required fo file, in which the ownership interest held by the person at the date of filing is in
excess of $5,000 fair market value or from which dividends in excess of $1,200 were received during the preceding
calendar year. (In the case of real estate, location thereof shall be listed by the street address, or if none, then by legal
description.) No time or demand deposit in a financial institution, nor any debt instrument shall be listed.

Business Entity Instrument of Ownership Position of Management

nj/a

2. List the name, address and type of practice of any professional organization in which the person making the
statement was an officer, director, associate, partner or proprietor or served in any advisory capacity, from which
income in excess of $1,200 was derived during the preceding calendar year.

Name Address Type of Practice

A

3. List the nature of professional services rendered (other than to the unit or units of local government in relation fo
which the person is required to file) to each entity from which income exceeding $5,000 was received for professional
services rendered during the preceding calendar year by the person making the statement.

/')/éL




4. Listthe identity (Including the address or legal description ot real estate) or any capital asset from which a capital
gain of $5,000 or more was realized during the preceding calendar year.

/- &

5. List the name of any entity and the nature of the governmental action requested by any entity which has
applied to a unit of local government in relation to which the person must file for any license, franchise or permit for
annexation, zoning of rezoning of real estate during the preceding calendar year if the ownership interest of the
person filing is in excess of $5,000 fair market value at the time of filing or if income or dividends in excess of
$1,200 were received by the person filing from the entity during the preceding calendar year.

[) = &

6. List the name of any entity doing business with a unit of local government in relation to which the person is
required to file from which income in excess of $1,200 was derived during the preceding calendar year other than for
professional services and the title or description of any position held in that entity. No time or demand deposit in a
financial institution nor any debt instrument need be listed.

/) - A

7. List the name of any unit of government which employed the person making the statement during the preceding
calendar year other than the unit or units of government in relation to which the person is required to file.

1 — O

8. List the name of any entity from which a gift or gifts, or honorarium or honoraria, valued singly or in the
aggregate in excess of $500, was received during the preceding calendar year.

2= 2,

VERIFICATION

“| declare that this statement of economic interests (including any accompanying schedules and statements) has been
examined by me and to the best of my knowledge and belief is a true, correct and complete statement of my
economic interests as required by the Illinois Governmental Ethics Act. | understand that the penalty for willfully filing
a false or incomplete statement shall be a fine not to exceed $1,000 or imprisonment in a penal institution other than
the penitentiary not to exceed one year, or both fine and imprisonment.”

okt WM% /- 8-07

(signature of person making the s‘rctemenﬂd (date)

I-107.7



Your Name Was Submitted For Filing by an Entity That You Represent

STATEMENT OF ECONOMIC INTERESTS TO BE FILED WITH THE COUNTY CLERK
(Type or Hand Print)

T Il CALLAIA

Each office or position of employment for which this statement is filed. /

Sechoo) Board ¢ mber

Name

FILED
JAN 2% 2008

r@&.m' b }éc’-:m)

COUNTY CLERK

Full post office address to which notification of an examination of this statement should be sent.

Po Bok 18 Hursanulle (2Y33

General Directions

The interest (if constructively controlled by the person making the statement) of a spouse or any other party, shall
be considered to be the same as the interest of the person making the statement. Campaign receipts shall not be
included in this statement. If additional space is needed, please attach supplemental listing.

1. List the name and instrument of ownership in any entity doing business with a unit of local government in relation
to which the person is required to file, in which the ownership interest held by the person at the date of filing is in
excess of $5,000 fair market value or from which dividends in excess of $1,200 were received during the preceding
calendar year. (In the case of real estate, location thereof shall be listed by the street address, or if none, then by legal
description.) No time or demand deposit in a financial institution, nor any debt instrument shall be listed.

Business Entity Instrument of Ownership Position of Management

Ja /&i

2. List the name, address and type of practice of any professional organization in which the person making the
statement was an officer, director, associate, partner or proprietor or served in any advisory capacity, from which
income in excess of $1,200 was derived during the preceding calendar year.

Name Address Type of Practice

m//é&

3. List the nature of professional services rendered (other than to the unit or units of local government in relation to
which the person is required to file) to each entity from which income exceeding $5,000 was received for professional
services rendered during the preceding calendar year by the person making the statement.

n/a




4. List the identity (including the address or legal description of real estate) of any capital asset from which a capital
gain of $5,000 or more was realized during the preceding calendar year.

Vo /&

5. List the name of any entity and the nature of the governmental action requested by any entity which has
applied to a unit of local government in relation to which the person must file for any license, franchise or permit for
annexation, zoning of rezoning of real estate during the preceding calendar year if the ownership interest of the
person filing is in excess of $5,000 fair market value at the time of filing or if income or dividends in excess of
$1,200 were received by the person filing from the entity during the preceding calendar year.

n/a -

6. List the name of any entity doing business with a unit of local government in relation fo which the person is
required to file from which income in excess of $1,200 was derived during the preceding calendar year other than for
professional services and the title or description of any position held in that entity. No time or demand deposit in a
financial institution nor any debt instrument need be listed.

nja_

7. List the name of any unit of government which employed the person making the statement during the preceding
calendar year other than the unit or units of government in relation fo which the person is required to file.

fa / K _

8. List the name of any entity from which a gift or gifts, or honorarium or honoraria, valued singly or in the
aggregate in excess of $500, was received during the preceding calendar year.

n/la

VERIFICATION

“I declare that this statement of economic interests (including any accompanying schedules and statements) has been
examined by me and to the best of my knowledge and belief is a true, correct and complete statement of my
economic interests as required by the lllinois Governmental Ethics Act. | understand that the penalty for willfully filing
a false or incomplete statement shall be a fine not to exceed $1,000 or imprisonment in a penal institution other than
the penitentiary not to exceed one year, or both fine and imprisonment.”

s /Mﬁm@ /208

(signature of person making the statement) " (date)

1-107.7
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Statement of Economic Interests to be Filed with the County Clerk

Your Name Was Submitted For Filing by an Entity That You Represent
(Type or Print)

Name:

7?/)4? (’a //auj&q

Each Office or Position of Employment for which this-Statement is Filed:

Sehoo! Boad Membey - tHutsonvi/le

Full Post Office Address:

T3 S . Rose ST Yy toonville T 6R¥33

GENERAL DIRECTIONS

The interest (if constructively controlled by the person making the statement) of a spouse or any other party shall be considered to
be the same as the interest of the person making the statement. Campaign receipts shall not be included in this statement. If more

space is needed, please attach supplemental listing.

1.

List the name and instrument of ownership in any entity doing business with a unit of local government in relation to which the
person is required to file, in which the ownership interest held by the person at the date of filing is in excess of $5,000 fair mar-
ket value, or from which dividends in excess of $1,200 were received during the preceding calendar year: (In the case of real estate,
location thereof shall be listed by the street address, or if none, then by legal description.) No time or demand deposit in a finan-
cial institution, nor any debt instrument shall be listed.

Business Entity Instrument of Ownership Position of Management

n/q

. List the name, address and type of practice of any professional organization in which the person making the statement was an offi-

cer, director, associate, partner or proprietor, or served in any advisory capacity, from which income in excess of $1,200 was derived
during the preceding calendar year:

Name Address Type of Practice

n/a

. List the nature of professional services rendered (other than to the unit or units of local government in relation to which the per-

son is required to file) to each entity from which income exceeding $5,000 was received for professional services rendered during
the preceding calendar year by the person making the statement:




4, List the identity (including address or legal description of real estate) of any capital asset from which a capital gain of $5,000 or
more was realized during the preceding calendar year:

v

5. List the name of any entity and the nature of the governmental action requested by any entity that has applied to a unit of local
government in relation to which the person must file for any license, franchise or permit for annexation, zoning or rezoning of real
estate during the preceding calendar year, if the ownership interest of the person filing is in excess of $5,000 fair market value at
the time of filing, or if income or dividends in excess of $1,200 were received by the person filing from the entity during the pre-
ceding calendar year:

n/a

6. List the name of any entity doing business with a unit of local government in relation to which the person is required to file, from
which income in excess of $1,200 was derived during the preceding calendar year other than for professional services and the title
or description of any position held in that entity: (No time or demand deposit in a financial institution nor any debt instrument
need be listed.)

ni-o

7. List the name of any unit of government that employed the person making the statement during the preceding calendar year, other
than the unit or units of government in relation to which the person is required to file:

Nla

8. List the name of any entity from which a gift or gifts, or honorarium or honoraria, valued singly or in the aggregate in excess of
$500, was received during the preceding calendar year:

n{a

VERIFICATION

I declare that this Statement of Economic Interests (including any accompanying schedules and statements) has been examined by me
and to the best of my knowledge and belief is a true, correct and complete statement of my economic interests as required by the
Illinois Governmental Ethics Act. I understand that the penalty for willfully filing a false or incomplete statement shall be a fine not
to exceed $1,000, or imprisonment in a penal institution other than the penitentiary not to exceed one year, or both fine and impris-

onment. 9: W‘j /&#BX-OS’

Signature of Person Making Statement Date

Printed by authority of the State of Illinois. August 2007 — 80M — 1-107.8
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Statement of Economic Interests to be Filed with the County Clerk

Your Name Was Submitted For Filing by an Entity That You Represent
(Type or Print)

Name:

Tingd (s Hawa.

Each Office or Position of Employment for which this Statement is\F_iljd':

(5(/,70&/ ﬁ()dm/ /e ber - /%2’7_%0/70/#/@ ED

pOr}%ﬂZJg ' JAN 22 2009
HU‘J_SDA] i} [é'__, o @ AM 5 S %ﬂjméf/?%f;}

Full Post Office Address:

)3 S5, Kose 57"} Hutonuille T 62433

GENERAL DIRECTIONS

The interest (if constructively controlled by the person making the statement) of a spouse or any other party shall be considered to
be the same as the interest of the person making the statement. Campaign receipts shall not be included in this statement. If more

space is needed, please attach supplemental listing.

1. List the name and instrument of ownership in any entity doing business with a unit of local government in relation to which the
person is required to file, in which the ownership interest held by the person at the date of filing is in excess of $5,000 fair mar-
ket value, or from which dividends in excess of $1,200 were received during the preceding calendar year: (In the case of real estate,
location thereof shall be listed by the street address, or if none, then by legal description.) No time or demand deposit in a finan-
cial institution, nor any debt instrument shall be listed.

Business Entity Instrument of Ownership Position of Management

N [

2. List the name, address and type of practice of any professional organization in which the person making the statement was an offi-
cer, director, associate, partner or proprietor, or served in any advisory capacity, from which income in excess of $1,200 was derived

during the preceding calendar year:

Name Address Type of Practice
n /a
=

3. List the nature of professional services rendered (other than to the unit or units of local government in relation to which the per-
son is required to file) to each entity from which income exceeding $5,000 was received for professional services rendered during
the preceding calendar year by the person making the statement:




4. List the identity (including address or legal description of real estate) of any capital asset from which a capital gain of $5,000 or
more was realized during the preceding calendar year:

Afa

5. List the name of any entity and the nature of the governmental action requested by any entity that has applied to a unit of local
government in relation to which the person must file for any license, franchise or permit for annexation, zoning or rezoning of real
estate during the preceding calendar year, if the ownership interest of the person filing is in excess of $5,000 fair market value at
the time of filing, or if income or dividends in excess of $1,200 were received by the person filing from the entity during the pre-

ceding calendar year: /
0Ja

6. List the name of any entity doing business with a unit of local government in relation to which the person is required to file, from
which income in excess of $1,200 was derived during the preceding calendar year other than for professional services and the title
or description of any position held in that entity: (No time or demand deposit in a financial institution nor any debt instrument

need be listed.)
nja.

7. List the name of any unit of government that employed the person making the statement during the preceding calendar year, other
than the unit or units of governmenj in relation to which the person is required to file:

Niq

8. List the name of any entity from which a gift or gifts, or honorarium or honoraria, valued singly or in the aggregate in excess of
$500, was received during the preceding calendar year:

nla
AN A

VERIFICATION

I declare that this Statement of Economic Interests (including any accompanying schedules and statements) has been examined by me
and to the best of my knowledge and belief is a true, correct and complete statement of my economic interests as required by the
Illinois Governmental Ethics Act. I understand that the penalty for willfully filing a false or incomplete statement shall be a fine not
to exceed $1,000, or imprisonment in a penal institution other than the penitentiary not to exceed one year, or both fine and impris-

onment. % /,_ /q‘ 07

Signature of Person Making Statement J Date

Printed by authority of the State of Illinois. August 2007 — 80M — 1-107.8



Statement of Economic Interests to be Filed with the County Clerk
Your Name Was Submitted For Fiting by an Eatity That You Repessent
(Type or Print)

Name:

P
Tinad (allaca
e : %enmt is Find:

Each Office or Position of inp}':;/nml for which this

Sehoo | Opard 7Venbe

Full Past Office Addvess:

703 S. AeSc Hitoenvitle TL 3433

GEMERAL DIRECTIONS

The intmrest (if constractively comrolled by the person making the statersent) of & spouss or amy other party shall be considessd to
be the same as the Intarest of the person making the statemant, Compaian Moeipts s5all not be aclnded W this statement, If more
space Is needed, please attach supplemental Listing.

. List the name s instrament of ownership in ony eatity doing business with a umit of local govemmest in relation to which the
person is roquired to file, In which the cwnarship intenast Beid by the parsea at the date of Mling i in wooess of 45,000 fair mar-
bt valug, ar from which dhvidends In wecess of §1,200 mare rceived curing the pecosing calendar yoar: {In the Ciss of real estate,
locatien thereaf shall be tited by the street addwss, or If none, then by kgal descripticn.) Ko tme ar demard depesit in & finan-
ool imetitution, nor any debt instrumest shall be Gisted.

Business Entity Instrument of Ownership Position of Managemant

£ /[L —

. List the name, adcress and type of practice of any prafessional ceganizatian in which the peeten making tha statement was as offs-
cer, director associste, partoer or proprietor or served in any advisary capacity fom which incame In excess of §1,200 was derived
during the preceding calendar yeer:

Name - Address Type of Practice
n/la

. List the mature of pecfessional services mndassd (othar than to the enit or units of local gorersment in relation to abich the par-
on is sequired to file) to sach entity from which income exceeding $5,000 was seceived for professional services Mndaed derisg
the preceding calender yepr by the person moking the statement:




4. st the tdentity {including addeass or Lagad dastription of resl estate) of any capital aszet from which a cagital gate of $5,000 or
more was realized during the precedieg calendar year:

n /4

717

. List the name of any entity and the ratum of the governmentsl action sequested by any entity that has applied to a wait of lncel
gevemimant in relation to which the perscn must file far amy licese, Fanchise or permit for aanesation. zomieg or rezening of smat
etate during the preceding calendar year, if the owrership interast of the person Kiling is 5 secess of $5,000 fair market value at
the time of filing, o if \acome o dividends in excess of $1,200 were received by the persan fling from the entity disting the pes-

onding calendar year: N
g fa

. List tha narve of amy entity doing Business with 2 unit of kecal gevemment in relstion to which the person s sequired to e, from
which Secorme in extess of §1,200 was derived during the precoding calandae year other than for professionsl services and the title
or descriptian of amy postion held in that ertity: (Mo time or denand depos®t % 2 financial irstitution sor any dett instrument

A_fa_

need be listed.}

. List the name of a0y unit of gowernmant that employed the person makieg the statement during the precading calendar year, other
than the unit or units of governaent In relatien 10 wirich the person is reguired to file:

8. Lizt the name of any antity from which & gilt o gifts, or honoearium o homorarda, valued siagly of in the sggregote in excess of
$500, wis seonved during the preceding cabendar yaar:

“A fa
\

VEREFICATION

T daclare that this Statement of Economic Intenasts (Inching asy accompamying schedules and statements) his bewn examinad by me
and 10 the bast of my knowledge and belief & a true, comoct and comgletes statement of my econcmic intarsts a5 required by the
tinois Goversmantal Ethics AcL T urderstand that the penaity for wiltfully filing & false or incomplete statoment shall bs 2 e not
to exceed 51,000, or impriscoment in & penel institution other thas the pealtentiary not to esxmed ore yeat, or both fine and npes-
onment i 3 HA
& i 74 i 2
Sputiee of Poson NErg Satemar

Privted by athortty of the Sate of Thinols, Sagait 1800 — 50 — L1000




Statement of Economic Interests to be Filed with the County Clerk
Your Name Was Submitted For FRing by an Estity Thet You Represent
(Pype or Print)

703 {30089

Each Office oc Position of Employment for which this Statesat is Fled:

S ¢hool /figﬂ),--&( /MNem ber

it i 7

Full Post 0ffice Addess:
703 8. Kove ST Yy Bygpvifle Tlled2¥33

GENERAL DIRECTIONS

The Intesest (If constractively comrolied by the zerson making the staterent) of 2 spousa ar any othar party shall be considered to
be the same as the Interest of tha person making the statermsrt, Campaign recepts shall net be acluded in this statemset, If more
space is needed, please attach supplemental Listing.

1, Lt the name a=d instrement of ownership in any entity dolng business with & unit of local goversment im selation to wich the
parson is reguired 1o e, in which the ownership intesest held by the parson at the date of Mg is in mecess of $%,000 fair mar.
kit valen, of from which ivideeds in mecesy of §1,200 were secetved durng the preceding calendar pese: (Tn the case of reol astate,
Iozation thereof shall be tsted by the stsset address, or i none, then by legal. descriptica.) No time or demand degosit in & finsn-
cish iretitution, nor amy debt instrument shall be listed,

Business Entity Instrument of Ownership Pasition of Management

Y4 / T

. LGt the same, addwss and type of practice of ary professional organization In which the parion making the stsbement was an offi.
cet director, assoclate. partner or progaetor, o sarved W any advivery capecty, from which income In excess of $1,200 was derived
durirg the praceding calendar yean:

Address Type of Practice

. Lt the natere of professionsd servioes resdered (other than to the unit or units of local gevemmast in ndation to which the per.
son is required to file] to cach entity from which income extesding $5.000 was received for professional services rendered during
the preceding calendar year by the pesson making the statement:

y

L1 LA




4. List the identity (nclusng address or Woal description of real estate) of amy capital ssset from which a capital gaim of $5,000 <
fore was realized during the precading calesdar year:
nla_

. List the name of amy entity and the natwes of the governnental action mauested by any emtity that has apglied t0 a uelt of locad
govemment in relation to which the gerson must file for any License, franchise or pannit for dnnexstion, zoming or rezoning of reak
witate during the preceding calendar year, if the sunerzhip interest of the persan Meg Is in &xcess of $5,000 fair market value at
tha tine of filing, or if income or dividends in esoess of $1,200 were recelved By the parson filing frore the entity during the pre-

ceding calindar year: !
N/ a_

6. List the name of anry entity doing business with a wiit of local government in relation to which the perses % mquéimd to Fite, from
which income In excess of $3,200 wes derived during the preceding calindar year other than for professional sarvices and th title
or description of any position held s that entity: (No tine or demand agosit in 4 financial sstitution mor amy dest @strument
need be listed,)

. nla_

7. List the sanme of ary wit of gavernment that enployed the persan making the statement during tha pescading calerdar year, other
than tha unit o units of povernment in selation to which the person is required to fia:

. n tAa
A

8. List the name of any antity from which a gift or géts, o honorarium ee henoearia, valued singly or in the ggregate In aecess of
$500, was recrived during the precading calendar year:

o la
LEF Al

VERIFICATION

I dozlare that this Statement of Econormic Intarsts (inclisding amy sccomparnying schedules and stataments) has besn examined by me
#d to the best of my knomledge and befief is 2 true, comect and comphate statement of my economéc intarests a5 raguined by the
Iiinois Goversmental, Ethics Act. T undeestand that the penalty for wilfully fiting 3 flse o¢ incomplete statement shall be a fine not
te accend $1,000, or inpriscament in 3 panal inwtitetion other than the penitertiary net to axceed sae year, oe both fine and mpeis

o ra_{4 ¢

Sigratem of Person Makin) Statesvar

Arirted by satbacty af the Stute of DFeaks. Aspst D007 - 60M — 11008
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TO BE FILED WITH THE COUNTY CLERK 28
IAN 26 2012

(TYPE DR HAND PRINT) At s ] Fpatn)
T COUNTY RECORNER
Tind _(a Hfad)dy

(mame) 7
') -
School Poard JT mbies
{olfice ve pastion of employment for which this statement ix filed)

703 S. K '

Se =T, fuPbonville TLEXY3 35
{Iull pest office sddeess 10 which notificstion of as examinataoa of this should be sent)

GENERAL DIRECTIONS

The interest (if comstructively contrulled by the peon making the ststwmest) of 4 spouse or sy other party, shall be
consédered Lo be the seme sa the interest of the permn making the statement. Campaiga recaipts shall not bs insluded in thie
statement. I additional space is meeded, ploase altach supplemental listing,

L. List the name and mesrument of ownership is sy envty doing busisess with the unit of local goversmest in relation 10
which the pecsoa Is required to file, in which the owsenhip interest beld by the person st the dute of Gling @ in exeem of
55,000 Lair markel valee or from which divideads in excoss of 31,200 wers received during the preceding calendar year, (In
tho case of real estate, location tsereod shisll be lited by the stroet addross, or if sone, then by legal deseription.) No time o¢
demand deposit in a financial mstitution, nor any debt instrament shall be listed.

Busizes Eatity

h/a

Instrement of Ownecship

2 List tha name, addross and type of practice of any peulesionsl unganization & which the pesson making the statemast was
an offices, directoe, wociate, partner or peoprietor or served in any advisory capaeity froes which iscome i excess of $1.200
wik derived during the proceding clongar year

Name Addrms

Type of Practice
a7

3. List the nature of profassional sorvices rendered (other than to the undt of government in reation to which the person s
roquired to file) snd the nature of the eatity to which they were renderod if fees execoding 85,000 were ceceived during the
preceding exdeadsr year from the entity for professional sevices rendered by the pemon makisg the statement. (“Professional
services” means services rendesed in the peaction of law, acoomating, engimesning, medicine, architocture, dentistry oc clinical
pay cology. )

n/([




Yo afwtier Wil b

4. List the identity (intluding the sddress or legal deseription of real estate) of sy capital anet from which 1 eapital guin of
$5.000 or moce was realized duting the preceding calendar year.

niq

3. List the naeme of any entigy and the natere of the govommental sction requested by sy entity which hae spplied to the
uest of locud poversmment in selation Lo which the porson must fike for any licsse, franchise ar permit foe annexation, maing
or reconing of real calale dunog e preceding calendar year if Ukt owaership @lorost of the perpon Ging i in oxcess of
§5,000 fair mackes value et the time of filing or il ircome or dividezds in excos of $1,200 wero reacived by the pesson filing
feom the entity durieg the proceding calendar yeer.

)

nla

6. List the mame of any entity dolng busiscs with the st of local govemnment in relation 1o which the person & required to
file from which income in exess of $1,200 was desived durng the precoding calondar year other than for peuleminnal
services and the Litle or deacxiplion of any postiun hald in (bat catity. No time ce demad drporit i 3 Gancial institution
nar any debl smetrumont need be Ested.

nta

7. List the name of any snit of goverament which employed the person making the during ths p
year other than the unil of goverament in relation o which the porson s required 1o file.

n/a

& List the zame of any entity from whach a gilt or gifts, or hoaoraries or honorare, valued sngly or in the aggregate in
excens of 3500, was reotived during the preceding calendac vear.

2 ,/' a

YERIFICATION

I declare that this statement of eoosomic inserests fimchading any ccompanying schedales and statemantz) has beea
examined By me and 10 the bex of my knowledge and belief Is o tres, correct and complets statement of my economic
istecests s requiced by the Wiisois Governmental Ethics Act [ understand that the pemalty foe willizlly filing 2 false or
incomplete stutement shall b u fine o1 to exceed $1,000 or imprisonment in peoal institetion other than the penitentiary
A0t 10 exceed one year, of both fine aod impriwament, "'

Tina Bitt st /43 T

{¥ignatera of pecsom makiag the statement) J (date)




